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' , , ieholder;  Candidate, T y p e  or pr ln t  In Ink. , COVER PAGE - LONG FORM 

.Irid Controlled Committee 
Campaign Statement - Long Form 
(Governnient Code Sections 84200.842 1 6 . 5 )  

S E E  INSTnUCTlONS ON REVERSE 
Chctk one of the followlng boxes t o  lndicdlc the type of Itbtement belng Illed: 
0 ?re-election Statement 

0 Special Odd-Year Campaign Report 
Supplementat Pie-election Statement (Attach A completed Form 495 to thii statcment.) 

Seml-annual Statement 
Termination Staterntnt (Attach i completed Form 4 1 s  to thlt  itatement.) 

i ce h o Id e r C a n  di da  t e a n d Con tro I I e d Co mmi t t e e I O t h e r  Committees Not Included in this s t a t e m e n t :  i i r tanyothtr  
Included in this Statement 
N E OF OFFICEHOLD 

o i i i c t  iouctit oni i r td  (IHCUJO~ i o a i i o i i ~ i m  DISIAICI N u M a c n i l  A P ~ L I C A ~ L I I  

cc~rnmltteernof indudedln Ihl~conrolldafedrtatemen( thdt d r e  confrolled by you a n d  rny  
contrnltfeer o /  whlch you have knowledge fhd t  are  pr /mtr i /y  formed lo i e c e / v e  COnlf/bIJt/OnJ 
or to make trPenditurer on b e h d / / O / y O U r  t a n d i d d r y .  
CCMMll l  Il HAM1 1.0. U V p a c A  

r 
NOIDATE 

+ H A h  % A.3 lu )&'D 

I 

c i r  r S I A I I  Zlf COD[ A A L A  COU1R)AYT'ML f I 4 O N l  

eh 9Saw (aosi33 3yc\ 7 A t t r c h  rddi l lonr l  lnformrllon on r p p r o p r l d f e l y  l a b e l e d  conflnurrlon rhec ts. 

Ill Verif icat ion 
I have used all'reaionable diligence In preparlng thi i  Italement. I have revlcwed the itatement and to the  h s t  o f  my knowledge the Information contained hercln and in the attached schedules i t  

Executed on 

An officeholder or tandldatc who tonlrols a cornrnlttee murt also verlfy t h e  carnpalgn itatement.  I have 
reasonable diligence In preparing this statement. t have reviewed the statement and to the bei t  of my kn 

Executed on 

P A  
the laws of the State of Csiilornla that the lorcgoin 

i 
C l l Y  AH0 I l A t l  

dge the ireaiurer has used all 
rein and in the attached schedule% i s  true and 

law1 of the  Sta te  of California that  the foregoing i s  

' o i  
C11'1 AH0 l I A l t  

Executed on At 
D A I  1 C l l l  AtIO \ ? A l l  , 

Executed  on At 
0 A l I  C l l Y  A H O l l A l l  



Campaign uisclosure Statement  
S u m m a r y  Page 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND ID. NUMBER 
\ 

\ f, l o  f - 
Column A 

1 .  Monetary Contributions ............................... ScheduleA,L/ne3 S 

......................................... 
...................... 

2 .  Loans Received ~cbedulc B, ~/ne 7 

3. SUBTOTAL CASH CONTRIBUTIONS AWLInes f i 2 

4.  Non-monetary contr ibutions ......................... ~tbedu lc  C, Llne3 

6. Enforceable Promises ................... 

5 .  SUBTOTAL CONTRIBUTIONS:(~~cl~de FnlorteaMe P r o m l ~ e r )  AddUner.3 + 4 

Schedule D, L/ne 7 (Exclude l o a n  Guarrntees, Llne 18befow) 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... ~dcrUner5 + 6 * --&?- s 

Expenditures Made 
8. Cash Payments (Other than Loans Made) ............ Schedu/e€, LlneS I 

9.  Loans Made ............................................. Schedule H, une 7 

10. SUETOTALCASH PAYMENTS ............................ A d d L h s 8  + 9 S 

1 1 .  Accrued Expenses (Unpaid Bil ls) ........................ 

12. TOTAL EXPENDITURES MADE ......................... AddLlnes 10 t 1 1  J 

W e d u / e  f ,Une5 

.................. 
...................................... 

6), Loans Made (tine 9), and Accrued Expense$ (Line 11). 

. Current Cash Statement 
13. Beginning Cash Balance Prev/ousSummaryPage,t/ne 17 J 

14. Cash Receipts Column A, Une 3 above 

~ c h e d d e ~ ,  15. Miscellaneous Increases to  Cash ........................ 

17. ENDINGCASH BALANCE ..... AddLlnes13 t 14 + f!i,thn$ubtradLh 16 5 -5(~d Summary for Candidates in Both J u n e  and 

16. Cash Payments .................................... Column A, Une rOabove 3a3 as 
a> . 

INDING CAW IALANCC IIIOVLO November El e ct  io n s 
NO1 I t  A NLGATIVE AMOUNI 

IfthisIs 8 termlnat/onrtrtement, Unc 17mustberero. 
711 to D a t e  111 through 6/30 

18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part /, Column /bJ I 21. Contrib tions 
Receive! . . . .  

22. Ex nditures (b 323 * 
M!& ....... f 

Cash Equivalents and Outstanding Debts 
19. Cash Equivalents ................................ See /nrtrudonr on reverse 

20. Outstanding Debts ................. AddLIne 2 + Llnc 1 t i n  Column Cabove s 



I .  

Schedule E 
Payments and Contributions 
(Other Than Loans) Made 

KHEDULE E fype or print In Ink. 

to whole dollars. 
Amounts may be rounded 0 

SEE INSTRUCTIONS ON REVERSE t h r o u g h % $ & = ,  Page - 3 O f J  

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

COdES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeath category. 

'G' - 
"T' - TRAVEL, ACCOMMODATIONS AND MEALS 

GENERAL OPERATIONS AND OVERHEAD0 "C"  - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROAD~STADVERTISING 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0" - OUTSIDE ADVERTISING (MUST B E  DESCRIBED) 

SERVICES 
' 5 "  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ''' - PRoFESsIoNAL MANAGEMENT AND 'I. - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F" - FUNDRAISING EVENTS 

~ ~~~~~ . 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE. IN ADDITION TO COMMITTEE-I NAME AND ADDRESS. [ H i m  1.0 NUMBER OIL IF NO I D 

NUMBtRHAS BEEN ASSIGNED. ENTERTIEAIUREWI NAME AND ADDRESS) 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Important: Contributions and expenditure5 made out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, committees, or ballot measures must also be enteredon the Allocation Page, Part I. SUBTOTAL $ 323w 

3a3* Payments and Contributions Made Summary 
1. Payments made this period of $ 1  00 or more. (Include all Schedule E subtotals.) ............................ : ......................... 
2. Payments made this period of under $100. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 11, Column (d).) s 
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1 , 2 , 3 ,  and 4. Enter here and on the Summary Page, Column A, Line 8.) 

JZY 
4 3  

9 
b P 

. . . . . . . . . . .  TOTAL $ 3 d 3  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



Schedule 
Payments Made b an  Agent or lnde endent 

Candidate) 
Contractor (on Be K alf of an Officeho P der or 

S E E  INSTRUCTIONS ON REVERSE 
I 

IDATE AND CONTROLLED COMMITTEE 

Ti 

I j p e  or prtnt in ink. 2CHEDULE G 
Amounts may be rounded 

to  whole dollars. 

1 

I.D. NUMBER 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(If COMMmntt. IN ADDITION TO COMMITTTLE'S NAME AND ADDRESS. EWER I D NUMBfR OR. I f  

NO I D .  NUMBER HAS BEEN ASSIGNED, tNTElTREASURER'5 NAME AND ADDRESS) 

Y U f & W  S + r d  5 y " r e  

meruyh3s 

\as s. W ~ + & h s  
Loo; &A 4 C W O  

530 m- 
Loo; C!A qsau n 

< 9L-L l \ \ y )  & w d  &)(I 
CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to  the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

CODE 

T- 

G 

'L' - LfTERATURE ' S '  - SURVEYS# SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 
'8' - BROADCAST ADVERTISING 'F' - FUNDRAISING EVENTS 
'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
'0" - OUTSIDE ADVERTISING ( M U S T  BE DESCRIBED) 

Attach additional information on appropriately  labeled continua:ion sheets. 

OR DESCRIPTION OF PAYMENT 

Chrrst-mCLJ 3 M r Q . e r  
FL4w9rU.t- For H S S .  

AMOUNT PAID 

15~1~00 

* DO not t ranr fer to  any orher schedule or ro the Summary Page. This rorslmay nor equal the dmountpa/d ro fhr agent or indcpendcnt contractor dS reportedon Srhedule E by rhe o/liteho/der/csndidate. 


